e carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should sta
t it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should b
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CAUSE OF DEATH in plain terms, so tha
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DEC 1 3 1937 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) ot
CERTIFICATE OF DEATH | / 8 9 J 7 6

1. PLACE OF DEATH ?@ H Do not use this space.

(a) County........ Reglstration District No............ ............5 Y l

(b} Township............... Primary Registration District No. ﬂ ©8 Registered No’ﬁ..@563 ............

S Lo ¥ 1

(c) Clty........r:? tl .............. u«jra ............................ {d) Sircet N'(,ifdce:aﬁt H?l;sfg?;:t‘&lan;lf et e O D number)q‘-

{e) Lengih of residence in ety or town where death occurred yra. mos. ds. (f) Howlong in U. 8., of foreign birth? yra. moa. da.
2. prINT FuLL Name....Glenda Anderson

(s} Residence, No..... 1308 Park. . ... 81

(Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLCR OR RACE | 5.

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

21, DATE OF DEATH (MoKTH. DAY, ANDYEARI N A . 1 R 19379
e

22, | HEREBY CERTIFY, That I attended deceased from

Ilastsaw h aliveon L T . Death is said

[ ]
to have oecurred on the date stated above, at.. &2 3¢ nPM
The pgmeipal canse of death and related causes of importance wera as followa:

Female White Single
5A. JF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF -
(OR) WIFE OF
6. DATE OF BIRTH (MoNTH.oAv.ANDYEAR) AUgZ, 2, 1929
7. AGE YEARS MONTHS DAYS Ir LESS than 1
day, .......hrs.
8 5 ll (.1 min.
4 8, Trade, profession, or particular kind of e
Q workdone,umwrer.bookkeeper,etc..H......S‘oho.o.l.....C.hild.... d
'<' 9, Industry or business in which work
o wzs done, a5 saw mill, bank, 8te, ...
3| 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and speatin this
Year)....oeenns occupation...........‘\ ............ &
12. BIRTHPLACE (CITY OR TOWN) St L] Loui 8 U ¥
{STATE OR COUNTRY) Missouri \, “
E 113 name L
X N
¥ | 14. BIRTHPLACE (ciTv or TowN) \ N v
e ( STATE OR COUNTRY) MJ 3 i \ hY
é 15. MAIDEN NAME MQISEIQII Payne
[y
© | 16. BIRTHPLACE (CITY OR TOWN)
%) (emameorcoumsM Missouri
17. INFORMANT {0 e —

Lo 21908 Park

Specify whether injary occurr Indusiry, in hmeﬁn ubllc place,

-
o

race__Sunset

. BURIAL, CREMATION, OR REMOVAL

3.

23, If death waa due to exter
Accident, suicide, or homicide T %k

(Speciffy ¥ity or town, co'ti'xfiy."alﬂa Btate)

Manner of InJury...........beeceeopregeeeneimrag seeeee V4

Nature ofinjuryb’% At

19, FUNERAL DIiRECT
(ADDRESS)

Ll A
gtt

OV, 15, 193

24, Was di r/in]nry in any “yq.l&od.sn rx:ﬂ,sat:lon of dmumd’n

II no, specil; v, ... ﬁ_‘




STATEMENT BY LICENSED EMBALMER

Qr< ............................................. , Licensed Embalmer No. 3 LD , 3 -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by W

L.E

No 3 L! ! 9\ or by. . Reglstered Apprentice No . -

working under my personal supervision. . /? < Mﬂ'\
. : Signed> QM.zQ ﬂ, ' :

hY

Licensed Embalmer No 3 (J Q .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tho above constitutes grounds for revocation of license.)




